St. John's University
New York
The College of Professional Studies
Honor Society - Application for Admission
Please type or print all information. This application form and all supporting material must be received NO LATER THAN FIRST MONDAY of October. Attach additional pages if necessary.

Name

First: 
Local Address

Street: 
State: 
Student X Number: 
E-mail: 
(all communication will be done via stjohns.edu address only)


Telephone: 
Campus: 
 FORMCHECKBOX 
 Day student      FORMCHECKBOX 
 Evening student



Major field: 
Cumulative index: 
Are you employed outside of school?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, how many hours a week do you work? 
College Level Honors, Awards, Scholarships: 
Award
Date received: 
Extra-curricular, community, church or professional memberships or activities:

Activity: 
Previous and current employment


